This latest offering on ophthalmic anaesthesia is an international effort for which the editors have enrolled the services of several prominent ophthalmologists and anaesthetists on both sides of the Atlantic. Despite being a multi-authored work, the text flows nicely from chapter to chapter. The editors have commendably included a wide range of contemporary topics for review, making this book a welcome addition to the field.
The opening chapter on the history of ophthalmic anaesthesia is very enjoyable and informative, and is complemented by an excellent selection of classical references, including the original work of Koller and Knapp in 1884. Every chapter carries a definitive reference list of landmark papers which greatly enhance the standing of the book. In the closing chapter, "A Vision for the Future", editorial licence has been exercised to good effect to produce an entertaining and stimulating read.
These are thirteen further excellent chapters presenting current information on a broad range of relevant topics. Both sub-Tenon and peribulbar anaesthesia are described in detail, and the text is supplemented by an ample number of illustrations which have been selected to provide a good balance between fine anatomical detail and day-to-day usefulness.
Other timely chapters include "Monitored Sedation for Ophthalmic Surgery" and "High Volume Cataract Surgery", with the latter paper addressing the clinical requirements for fast turnover lists. The chapter on preoperative assessment contains many useful recommendations and is certainly relevant to the contemporary Australian scene.
The chapter on complications of ophthalmic anaes-thesia is well-balanced and reasonably comprehensive, although a more detailed description of the management of orbital haemorrhage-probably the most common problem for the anaesthetist-would have been desirable. The style is more of a symposium-type work than a standard textbook, in that each chapter reads more as a free-standing and succinct paper by authors who have added their own style and emphasis to a particular topic of expertise. The result is a book which is concise, authoritative and yet highly readable.
R It seems only yesterday that I was reviewing the first edition of this book and it is nice to see that we (AIC) are quoted in the blurb for the new edition.
After five years the book has received a valuable upgrade and How To Survive in Anaesthesia still plugs an important gap in the available literature.
Most basic texts are apparently pitched at medical student level and fall short of the mark in practical advice. The competition has stiffened with the availability of Padley's Australasian competitor Westmead Pocket Anaesthesia Manual (reviewed by G. Donnan, Anaesth Intensive Care 2001; 29:82-88). I would regard the two texts as complementary, with the text under review being a better introduction and the Westmead handbook a ready source of facts and figures.
The authors claim that the new edition is slimmer despite the revisions and additions, so as to better fit in a white coat pocket (does anyone still wear them?). I failed to detect any physical difference in size.
The book is divided into three parts: Part I, "Nuts and Bolts", addresses the true fundamentals-airway, intravenous techniques and equipment including monitoring: Part II, "Crises and Complications", deals with the common and one or two uncommon emergencies encountered during anaesthesia: Part III, "Passing The Gas", gives valuable advice on all aspects of anaesthesia that would be expected of a junior trainee within their first few months of training. The two new chapters are on anaesthesia for day surgery (mandatory in 2002) and anaesthetic aphorisms (useful and occasionally humorous).
How To Survive in Anaesthesia is written in a con-cise and entertaining style and is illustrated by clear diagrams. The most valuable features of this book are the hundreds of "boxes" where information is presented in a punchy fashion to jog the reader's memory. In addition, there is an excellent index, good cross-referencing throughout the text and the boxes figures and tables are separately listed. Despite representing English practice, the book is not in any way parochial and applies remarkably well to Australasian practice, although this year's adoption of "epinephrine" nomenclature as a substitute for adrenaline grates considerably on this reviewer's nerves. (Is this a pander to the U.S. market or a BMJ requirement?) I enjoyed reading the second edition of How To Survive In Anaesthesia and would recommend it unreservedly to young residents in their first weeks of training. More senior trainees (not part I candidates since it has negligible basic science content) may find value in the boxes for revision purposes.
Departmental libraries could do well to have a copy and recommend it as a basic text.
A The first edition of this book was published in 1994 and a revised first edition was published in 1998. In the last four years, not much has changed in pulse oximetry but a new chapter on the use of pulse oximetry at altitude has been added.
The book deals with the history of pulse oximetry, the optical principles and how the pulse oximeter works. It also looks at the difficult problem of calibration. However, over one fifth of the book, 37 pages, is taken up by one chapter dealing with specific applications in emergency medicine, anaesthesia, postoperative recovery, endoscopy, dentistry, sleep apnoea and pulse oximetry in the neonate. Although this results in some repetition, it does provide a useful clinical summary in each of these areas. Each type of application looks broadly at the problems of hypoxia and hypoventilation and the causes, rather than narrowly discussing the place of pulse oximetry.
The book covers more than just pulse oximetry. There is a short chapter on physiology of oxygen transport and the factors affecting oxygen transport, and includes oxyhaemoglobin dissociation curve plotting with little reference to pulse oximetry. However, it does put pulse oximetry in the context of the physiology of ventilation and oxygenation. Chapter 10 on the limitations makes interesting reading, identifying the problems which may arise with the use of dyes and pigments. The next chapter on the effect of dyshaemoglobins is also useful and an excellent summary of the problems which can occur with pulse oximetry.
Each chapter has a good selection of references. Dr Moyle is an engineer and a physician, and he uses both these interests to give comprehensive explanations. This book must be considered the definitive work for the clinician on pulse oximetry. If you have the 1998 revision, then the additional eleven pages on pulse oximetry at altitude may not justify another purchase, but if this is not already in your departmental library, it rates as a "must have" book.
W This is a useful, Australian book in an area traditionally poorly covered in the medical literature. It has been accredited by ANZCA for 20 CME points under "Self Directed Learning Activities".
Active, participatory learning is clearly superior to passive education. Listening to lectures and reading articles can increase knowledge but is less likely to change behaviour. This workbook is a simple and direct challenge to the reader, inviting participation. In forty pages, brief sections of text are interspersed with questions and tables to be completed. The questions demand specific answers about your own goals, feelings and activities.
Three sections focusing on self, relationships and work avoid long theoretical debate about the complex issues discussed. Instead, direct questions force the reader to clarify his/her thoughts on issues ranging from working hours to doctors' health, urgency addiction, family, change and personal aspirations. Practical advice is offered in the text. The book can also form the basis of a facilitated group activity.
Instead of quickly and superficially browsing to write this review completing the workbook has
